2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084290

1. Entity Name - —

SHERIDAN RESORTS, INC.

Principal Place of Business

3940 HUNTERS ISLE
ORLANDO FL 32837
us

Mailing Address

3940 HUNTER'S ISLE BLVD.
ORLANDO FL 32837-5815

2. Princlpal Place of Business

3. Mailing Address

Suite, ApL #, &lc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90058 033 ***150.00

ARG ANTAV A MW

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
59—3353383 Not Applicable
e Country Zip Country 5. Centficate of Stalus Desied =[] 9+7 9 Additiorial
7 . - Fee Required
“6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name )

SPRINGER, JOHN

Street Address (P.O. Box Number is Not Acceptable)

3940 HUNTERS ISLE BLVD
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this-sjatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
.P"(Juf\ﬁ < = S -
SIGNATURE 2 : (i y
Coora Signa{lfra‘typedfl 7wmadnama 1egi agent and e i appicdnta. {MOTE: Rogistered Agent signatse required when rminetabing) DATE
T V4 N
. o . . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added 1o Faes

1. ewnse . # U s 0 7 OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

me 0 | P . D.Delete e [ Change  [] Addition
NAME SPRINGER, JOHN E e NAME

sTReeT aporess | 3480 HUNTERS ISLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P N ~

TILE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Detete TLE M change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7% GUTY-ST-2IP

TITLE [ oelete TILE [0 change (] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied wilh this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an ad:

SIGNATURE:

dress, with all other like empowered,

=

T i

Yo )-397-U9¢

ETobn=S Henn qer

Y. )0-00

Date Dayume Fhene #

CR2E034 (9/99)



